MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH =63-003436

DEPARTMENT OF FUBLIC MEALTH AND wsl.rs

Regitratiog. Qixiri 8 cimary Reglatration Diswict 10 Recistrar’s N _90 STATE FILE NUMBER
DC NOT WRITE smary trati 1stri o e _.-Registrar's No. = . __
poNorwate  aumworo | R TE S e e

1. PLACERQF DEATH. _ 2. USUAL RESIDENCE (Where decessed lived. ¥ institution: Residence before

4. COUNTY a. STATE Missouri b. COUNTY st.LOUiS admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ir;lide Limits

TOWN St.louis TOWN Affton . Yo ) No ]

c. FULL NAME OF (If NOT in hospital, give location)} Inside Limits d. STREET - _ x
HOSPITAL OR ( e Limi ADREEL 9609 5 {If outldc, Qive location) Reside on Farm
ana AvVee Yes [J Mo %

V5 300
Rev. 4/59

DATE AMENDED

INsTIUTIoN Adexian BI‘OS.HOSpltal Ye: T No[]

>

1
24ew? 3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Edward Herman Feldmn DEO.:TH Ja_nua]'y 3’ 1963

& 5. SEX 6. COLOR OR RACE 7. Married (L  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday)} | IF UNDER | YEAR IF UNDER 24 HR

3
4
5 / :Male Whit e Widowed [ Diverced [J h /6 /190 7 5 5 Months DGVTI-HW
]

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

M e ok S et Stryctural Steel Breese, 111, UdSe

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Frank Feldman Mary Lampe Dorothy S.Feldman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no,Yr unkncwn]l (If yes, gWaﬂdnes o B Doro‘bhy S .Fe] i . 9609 ﬂa.na. AVB .

18. CAUSE OF DEATH (Enter only one cause pe : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B . ONSET AND EATH

IMMEDIATE CAUSE (a) C & & E & i &

C?‘r!d'ifiom, if_anfyé DUE TO (b) C H",QC- / U 0 M ‘ i o ’= 4 o Ué— g M o
which gave riss

above cause (a),

ying" é’Li:‘".‘iiE DUE 10 .{c) /é‘;*

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femsle was
disease condition given in PART | {a) there a pregnancy in last 90 days.

rD Yes [ Ne O Unknown

1. WAS AUTOPSY | 20a. ACCIDENT  SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED?, m] a ]
YES ] NO

D0, TIME GF _Houf _ Manth, Day, Year |
INJURY a.m.
R.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] * . farm, factory, street, office bidg., etc.) )
NOT WHILE AT WORK [J / / yi

21. | attended the d d from l 7 / / ‘ L et to. ’// / ‘ 32 and Jast sav@liva on_é&éé—;——
5 H 50 o)1/} m on the date stated sbove, and to the best of my knowlbdge, from the cavses stated.

Death occurred at.

T ‘ (D?ree or ﬁ%&' 2%, ;'ness o Z 2%;7::

238, BURIAL, CREMATION, '235.'DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) ]

ﬁemova ™ 1-7-63 St.Bernards Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |

Albert H.Hoppe,Inc.,L700 Washington Bivd.JAN 4 1363

‘DOCUMENT

P

x:

RS

AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. ‘1
- - .
. - PR .-

STATEMENT BY LICENSED EMBALMER

R Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

or by

waorking under my personal supervision. ; /7 M
Signed —

Student
LIC&H)Q Embalmer No. )'}‘ 5—_7&
. 0. Address_ oA ;[twwa) W

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Fallure to comply
with the sbove constitufes ' grounds for- revocanon of license): .

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this, body is not embaimed, fucf should be so stated above.

Signature of Student Embalmer

L
H .




